MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-013923
i Anm::ﬁ:E‘ :B::'c IH‘A'L T;:fr?::n e '_A__R‘B I_8___}r|muy !Qqulntlon District No. 1003 egutrur s No. _@66 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

a. COUNTY a. STATE Miﬂsom b. COUNTY Shﬂ-rman admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay:in b e, CITY * Inside Limits

TOWN St.louis oW Bunker Yo O No O

<. I:I‘Lg.éPF'JME QF (If-NOT in hospital, give locstion} !mic!e Limits d. :g%;ﬁztss U cutride, give location) Reside on Form

INSTITUTION MiBBOUI‘i Baptist Hospit,a]_ ve._ua,ﬁou _ . : T Ym %No ]

~ NAME OF DECEASED First Middla Lost 4. DATE Month Day Your
yRe:or prind . ey OF

louwis: Edivard Thompson DEATH March 9, 1963

5. SEX 6. COLOR OR RACE 7. Married (1 Never Martied [] (8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

M‘a.le white Widowed q Divorced [ 3 /2 / 1882 81 Months | Days Hours Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12, CITIZEMN OF WHAT COUNTRY
during Fu! of working life, even if retired)
armer F

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME o Co. .!%!.OANTAmMNEB%FE
‘William Thompsen Tobitha Arnett Cordelia Thompson

15. WAS DECEASED EVER N U.S. ARMED FORCES 14, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(\'ehﬂoﬂv ¢’ unknown)l (If yes, give war or dates o Daisy COOkBBy’ F]Drism-nt’% .

18. CAUSE OF DEATH (Enter only one cause p{ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEBIATE CAUSE (a) g?g e bﬁ.o [rascu {ay A i ge mr— wid
Conditions, if any,]  DUE TO (b} i c CEnexp I‘ 2 M A' *'*b!"‘ ofofm 51 a

wbl::h,nave-rlu(t)n . .
above ceause (&),
stating the under-
lyinqng:auu last. | DUE TO (<) 3 3/*

PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING FO DEATH byt not releted 1o the terminal PART U). 1f decsased  was  female way
diseass condivion given in PART | (s) there a pregnancy in jast %0 days.
. [D Yes J O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
PERFORMED? A = | 0 [m)
YES O NO - -

200 TIME OF 7 Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J -farm, factory, street, office bidg., et}
NOT WHILE AT WORK D Y

21, | attended-the.d: d from. S / 3/" 3 2 g m_z_;nd last saw :,mahva o

Dasth. g 10 ’1q_a-m_ m on fhe date stated sbove, and to the beit of my knnwledga, from the causes stated.

220, SEGNAJURE g/l}equa or fitle) 22h. ADDRESS . 22¢, DATE SIGNED

) 390 w. 5F AvTossy orswurt3/;3/b7
Z3a. BURIAL, CR | O 7 | T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION toﬂv/fown. or county) {Srate}
REMOVWT 3/13/63 Bay Cemetery Bunker ,Mo.

VS 300
Rev. 4/59
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‘DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

L T - - T Y
‘po

(=]

DOCUMENT

OoN
°Q

MEDIC-AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Kemo
24. FUNERAL DS;ZOR ) ADDRESS 25. DATE RECD. BY LOCAL REG.

Spencer Kyheral Home, Salem,Mo., AR 13 1963

BY AFFIDAVIT OF

ITEM NO.




.

o

EQBI 83 Az

u_a

rrnt e
EA S A

Bole (700 2 3o e

- T e ;»-.- PP S
e sl la el . FFewia z0d ool

. C. de' 30 ""('L ,- - (AR LS L .-_':.-.. 3 = 10 _

"'STATEMENT: BY LICENSED EMBALMER:

IR R e h.

LE

[ hereby oerhfy that the body whose" name is recorded on the reverse side. of this cemflcaie was embalmed by me,

or by , _ . i i .Student Embalmer No.

working under my personal ‘supervision. q C&( E E 7
Student, . Sig ned. . =

- Signature of ‘Student Embalmer- o 0 ] .. ' Zf’>

Licensed Embajmer No
. P. ©O. Addre )\f)[je L SS /1/(’(//
0 ‘1 " v % 4

‘Note: The above. MUST BE SIGNED 'BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to comply
with the above constitutes grounds: for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body iis not embalmed,-fact! ‘should be so stated above.
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